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DEPA RTMENT OF COMMERCE

Ay Ty TR
318

Registration District No...ooeoeree.

Primary Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regisirar's No.

Stale File No...........

16350
GEE3

1. PLACE OF DEATH:
(g} County

(&) City or town..

([l’oul.nnla cil.y of l.uwn!:mlh wnm “KURAL" nnd name of township)
{¢) Name of hospital or institution: 7

Missouri Pacific Hospital
{Specify whether

(H nutin hoapital or institution, writs street numbar ar location)

() Length of stay: In hospital or institution

1n this community._ ..
years, months or daye)

2. USUAL m-‘.s}w 3 DECFASED:

cod
/2

(o) State........... M 1330111.1 (&) County.
8t. Louls

Gh

(e} City or town

@ sueet xo.. 290, Belt Avenue,,

{kf outside city or town limits, writa “RURAL"}

............. (If rurel, give location)

(¢} Citizen of foreign country?

{Yes ot No)

If yes, name country.

d

i S oo W yia MCCrmalit
3. (& If veteran, 3. {€) Social Security
name war. No. None

olor ar 6. (d?ingje, widowed, married,

. s emale <fThite | divorcee. MBI T1 €4

6. (b} Name of husband or wife...cccoeeeveceeceeen G. (¢) Age of husband or wife if

Guy MeConaha

alive.........* ... yecars
7. Birth date of dccmed.._...AuguBt' 14 3 18 >
(Month) {Day) (Year}
8 AGE: Yeaga Months Daya If less than one day

min

58 8 27

hr.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Illinois/

(Stata or lesign country)

9. Birthplace NOI‘IiB City

{City, town, or county)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.., M&j‘ cdny I
year. t q LJ( } hour. // ‘/‘s mintte. ﬁ' M.
21, 1 hereby certify that | attended the dcctgscd from._.._fW\ As

ird 1943, t0ur S

that 1 last saw h.@A ... alive on.__ ¥ L4
and that death eccurred on

AL ey

oy 193203

- |, Duration

10. Usual occupation Housewife Oshc-remr‘djdn“ witkin 3 thy of death) (7
11. Industry or business - . FHYSIQAN
& 12. Name-.william_Adama Mnlc?frf;et}::‘gs’:g U;lin |
E{ 3. Birthpiace... v @1PYA810 " Indiaha /‘ e . L’LEE‘E’; ié |
g 14.- Maiden name (t&ﬁ?gmvznson (Swuorfmnxnoouulrv) Of autapsy ill::-r::ﬁ:!?a?
tistically.
g{ 15, Birthplace IJ(E‘EE'?R““) Et?:?ﬂfegfoiterﬂ/ 22. If death was due to external causes, fill in'the following: - > )
16. {a) Informant GuY Mcconaha (6) Accident, suicide, or homicide (specify)
® Addl:l“ﬂ sm Belt Avenue. - {4) Date of occurrence,
7. @ .. Removal & Date thereot O/ 18/ 43 || @ Where did injury oceur? Gy
(Burin}, cremation, ur removanl} (Manth) (Day) (Year} @

Place: burial or crematinn.,..Mt ®. ve Inon 2

Illinoig

Ly) (Suate}
Did injury occulrﬂ\or about home, on farm, in industrial plnce in pubhc place?

©
18. (g} Signature of funeml director._...Albert H. HOPD e !Inc While at wor (qwfﬂ’:}” ‘Kf;‘;guf VY oo
by Address... 2700 Washington Blvd., l N :
19. (@) , ? 23, Sigrature... WA L % VR (M. D. o2t oo
- e r@dﬂx‘ ilué r;gd ® o -(“e;ulrn! luxrmtm) Address \.nvu-" EOL-“: : M_-__.._..__ Date si[me(:ltﬂ.’.‘.l...LL5

(Licensed Embalmer’s Statement on Keversa Side)




| J ¥

'STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse stde of thls ccrtlﬁcate was embalmed by me, or by._.

working under my personal supervision.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICFNSED ]LMBALI\[I‘LR in hls OWN HANDWI{[TIN(‘ (Fulluré to comply with
the ahove conslitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




